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. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
41 UREAU OF TRE CENSUS .
o STANDARD CERTIFICATE OF DEATH Stote File No.:
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Registration District mo__é’_€£7 Primary Reglatration Distrct No. 3 Q_.__.____ Registrar's No / ? :7
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4 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
g arion . g
) () County Marion... @ sace— Missouri . o county... FMaridnl
(b) City or town anni H Tal
’ (If ontaide city or tawo limits, write “RURAL"™ and cems of township) {6) Cityortown &nnl
- {¢) Name of hospital or institution: (1] qutaide city og town limits, write “ERURAL™) VA
| 81/, Hayward aywar G-
4 P v < (d} Street No.
(1f not in lor} ign, write streot or location) (it raral, give location)
(d) Length of stay: In hospital or institution @
. {8pecify whather (¢} Citiren of foreign country?. {Yes or No)
In this community
yoars, monthe or days) If yes, name cotintry
3. (&) PRINT MEDICAL CERTIFICATION
Fult, Nname__Margarel Jane Leek Stark June 19
3. () If veteran 3. (c) Soctal Securit 70. DATE OF DEATH: Month day
- ¢ veterat ) ¥ year. 94’1 hour. 9 minute 30 P, M
nafe war. Do S — s
21. 1 hereby certify that I attended the deceased from [MetBgy =~ S €4 [
/ 5. Color o o.gswe. widowed, masried, 19 to_fltnn B 1941
4. 5 Female | rce. . Whikel “Sasorcea Widowed N o0 0 L diveo YY1 4
6. (b} Name of husband or wife..ocooeeoeee. 8. (¢} Age of husband or wife if and that death occurred on the and hour stated above. Duration
e Louis StATK o Allven years lmm 4 # s
.
i A :
7. Birth date of deceased.......Decepberp... 18 lg%'L ........
D.e(ﬁﬁ ST r { (You)
' 8. AGE: Years Months Days If less than one day & 0. p

Cagdl oo trsamnbon) Crcad o
83 6 1 hr. min WA [

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to
0. nmnDWBasmt Hills T1lindis__ / Py,

{Ciuy, town, or connty) {State or !nrdtn wﬂntrr) " \ -
10. Usual 0ccupation ... lOUSENILE O(z_hc.n:on.dnmn. m T e \ 4 d’ \
11. Industry or business X M \ PHYSICIAN
- . Major findingas: —_
ﬁ 12, Name oo Smith Leek Of operationa Underil
g g . : Lhezauene?:
2 { 13. Birthplace Unknown twhich death

{Civy, towp, or count (State or foreign country) £ - should be
g 14. Malden name.........coocrveeen ﬁmm&ﬁodg 4 Of autopey mm-

5 ¥.
E 15. B‘"h"]m-———(-é-!-;-;“ ";;E‘H;}fnom (Bnta o foreltm vonaiey) 22. If death was due to external causes, !l in the following: .
16. ‘(u)' In[orn.mn! ‘ MI:S.nBeulﬁh..E.eIg.e_.ﬁQ_n___ (B) Accldent. 'uldde. or homicide (“xf‘h')
@) Address_ ..o L. Hayward {8) Date of occurrence

Where did ?,
17. {a) uriak-—- ¢ Date thmof__é/%‘_ © injury occur e o o
(Bnml. cnmuoa. ‘or removal) Month, {d)} Did In}ury occur in or about home, on farm, in industrial place. in pnblic place?

{¢) Place: burial or cremation..... M
}) {Bpecify Lype af place)
atiwork? ( H of INjury e

18, (a) Signature of funeral director.

o ﬁz% “£] 902 Bros Way o || = Slmmre %___-__,.. (A 1)0“&,5)~ /74!

19. (a)

) . — _
{Data received local re:i-u-n) {Registrar's fignatore) Address........ A Lt on. NI olhmree Date 5 J‘ é ~

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.c.ceivricrinennne

, Registered Apprentice No

-working under my personal supervision.

Signed... >

Licensed Embalmer No.. 3296 ......

_ P. 0. Address.Bannibal Missouri

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply
- the above constitutes g-round.s for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.
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